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Commissioner for Patents 
P.O. llox 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 
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have its own certificate of mailing or transmission. 

Certificate of Mulling or Transmission 
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I . Change of correspondence address or indication of "Fee Address'" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Addi ess form PTOSB/l 22) auached. 

~3 "Fee Address" indication (or "Fee Address" Indication foiin 
PTO/SB/47; Rev 03-02 ormoic ivccnl) attached. Use of n Customer 
Number is required. 



2. For printing on die patent from page, list 

(1 ) ihc iwMTics of up te- 3 registered patent attorneys 
cr agents OR., alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and ihc names of up to 
2 registered patent attorneys or agents. If no name is 
listed, ito name will be printed. 



William L. Bo tjer 



3. ASSIGNEE NAME AND RESIDENCE DATA TO HE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unto pn assignee is identified below, no assignee dnm will appear on Uic patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. J 1- Completion of this- form is NOT a substitute Tor filing an assignment. 

(Aj NAME OF ASSIGNEE («} RESIDENCE: (CITY and STATE OR COUNTRY) 

CALYPTO DESIGN SYSTEMS SANTA CLARA, CA 

Plcnse check the appropriate assignee category or categories (will not be primed on the patent) : Q Individual X) Cotporalion or other private group entity Q Government 
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(2 Issue Fee 

Q Publication Fee (No small entity discount permitted) 
Q Advance Order - Sf of Copies 
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D A cl>cck is enclosed. 

O Payment by credit card. Form PTO-2038 is attached. 

S)Thc Director is hereby authorized lo charge mnuircd fce/s), any deficiency, or credit any 
overpayment, lo Deposit Account Number _ 5Q2 158 ' CTctosc an C0 PV oJ this (orm )- 



5. Cliaufcu in Emily Stains (from status indicated above) 

□ a. Applicant claims SMALL GNTITY status. Sec 37 CFR 1 .27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 
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intei est us shown by the records of ihc United States Pnj cm ni id Tnidcmark QlTicc. 
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an application. Confidentiality is governed oy ; 

submit ring (he completed application form to t.._ .« . « „ . , r , 

this fomt and/or suggestions for reducing this burden, should bo scut to the Chief Information Olficcr, U.S. l*atent and Trade mark Office, U.S. Department of Commence, P.O. 
Box I450, Alexandria, Vi^inia 223 13-U50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patetus, P.O. Box I450. 
Alexandria. Virginia 223 1 Z- 1450. 

Under ihc Paperwork Reduction Act of 1995, no persons arc required to respond io a collection of in formal ion unless it displays a valid OMI3 control number. 
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